
-W 

(OR'.VER: PLEASE SIGN BELO' ' 

~fne ·to ·the 

Hn: .. dley L<:tndfi 11 <:tnd RecYi .. ·"">~<""'~'-· 
Thank you and have a 

Dl-ive S<:t fel y 

(PLEASE SIGN HERE) L<:>c ID 
LA 

Coun·ty 
LA 

GF\:08~3 ~ 

Tf.1I:;:E: 
3?. ~500 
l ;::: .. ~'iOO Oper· 

In:: XOC: 
TimE~ 

:L :L ~ 0~5 AM 
NET~ 

',0. ,;·,,',~ ·~.:~>~6\~::;ti:~,> N/ 

_r-{T:5it,(.!l~X _L_amdfi 11 
/''90,gi .'Tt.t..j (tl1ga Avenue 

Jt~~<Valley, CA 913~J2 

XOC 

ST Pet 
C{i lOO~~ 

Da·te 
10/09/:L99? 

(.SlED 76'7-·6l80 FAX: (818) 252-32£,.9 

SH 
CUSTOMER: 

BOEING CORPORATION 
4060 LAKEWOOD BLVD. 
6TH FLOOF;~ 

LONG BE:r.,CH 

LOAD CODE LOAD DESCRIPTION 

''l9 D1-Y[LY C01JEF<: 

SIGNATURES 

DATE 

T LOAD QUANTITY 

L.nT: TOTt1L.. F E:.t:. :: 

UKll:ilNJ.\L 

S,#/'* <St~tde lo~7 
Name~ 

Signature 

Generator 

Name (Typed or Printed) 

Signature 

Transporter 

BATCH NO. 

PERMIT NO. 

AMOUNT 

;.::oo. oo T 
;.:~()() n 0() 

Date 

I 

• 
• n i f e s t 

one 562-627-3014 

tr J. 50 ppm 

PPM_ 

PPM­

PPM_ 

PPM_ 

PPM_ 

tiD# $I I 

,ne{ 18) 767-6180 
0 

~) ----------------

~---------------------~----------------------

I 

BOE-CS-0096153 



... t 

Waste Management, Inc. 

Non-Hazardous Waste Manifest 

GENERATOR INFORMATION EPA 10 # CAD086510005 

Name __ Bo_e_l_· n..:;;g:..__R_ea_l_t...;:..y_C_or"'"'"p'-o-r_a_t_io_n ______________ phone _5;_6_2_-_6_27_-_3_0_1_4 __ 

Address 19503 S. Normandie Avenue 

___ .:::L.;;...os.;__;;An=g~e.;;;;.le.;;...s;_,:........;;C.;;;;A___;9;...;0;...;;5;...;;0..;;;;2 _______ Site Location.......:::;S=am=e __________ _ 

Waste Description _s:;:..:o:::..=i:..:l'-------------Generating Process Excavation 

Handling Instructions VOC-OVA Readings Less than 50 ppm 
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Service Order# ___________ Pick up Date __ ___.._/~P .... /_fJ-1/'--"-f'+/--Truck, Unit ID # ,$ // 

TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center Phone (818) 767-6180 

Address9081 Tujunga Avenue 

Sun Valley, California 91352 

VOC-OVA Verification ---------- Actual Tons----------------

DISPOSAL METHOD (Circle One) Landfill Other __________ _ 
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